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EMPLOYEE REPORT

Ths report is mandatory under P.L. 86-257 as amendez Failure to comply may result in cnm.nal prosecution, fnes, or cvil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T+iS REPORT.

2. Fiscal Year Covered From

1 1 . z004

1. File Mumber U - 9"2,6:_?‘7

Through: 12 /31 ./ 2004

3. Name and address of person filing. 4. Name, file number, znd address of labor organization.

Name gTEPHEN E NORTHJP Name GRAPHIC COMIUNICATIONS UNION, D.C. #2

Labor Organization File il.mber 044-243

P.O. Box, Bldy., Room Ng., if any P.0O. Box, Building and Rcom Number, if any

Street  33p GRAND AVENUE, SUITE 102 Street 710 E. COM-INWEALTH AVE.

City OAKLAND City ruLLERTON

ZIP Code +4 94610-45589 ZIPCode +4 92831-3842

State Caliiornia

State California

5. Position in labor organization.

Enter apprepriate data below If, during the past fiscal year, you or your spouse or minor child dirzctly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other eccnomic benefit of
monetary valua from an employer whose employees your organization represents or is aclive y seeking o represent.

6. Name and address of Emplayer {including trade name, if any), 7.a. Nature of Interest, "ranzaction, or Income.

Name

Trade Name, i any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

ication. The undersigned decclares, under penalty of Perjury and other appiicatle penatties of the iaw, that all of the information
kiging the information contained in any accompanying decuments), has been exariined by the signatory and is, to the best of the
ieftrue, correct, and complete. (See fhe section on penalties in the Instruc.ions. )

15. Signature and
submitiadsin-ti

a/1z2/0%
Date

510/451-0309
Telephone Number

On
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Name of Person Filng STEPHEN NORTHUP

File Number U-

-

B. Held an interest in or deri¥éd income or ecoramic benefit with monetary value from a business (1) a
substantial pa-t of which consists of buying from, seling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, ¢r
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, fany:

P.C. Box, Bldg., Room No., if any
Street

City

State ZiP Code + 4

9. Business deals with;

a. Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9 c. is checked give trust or employer's name

Name

Trade Name, if any:

£.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deal ng.

11.b. Approximate collar velue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an emgloyer covered under parts A and B above)
or from any labor relations consultant to an empoyar any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consultant
(including t-ade name, if any).

Name UNKNOWN
Trade Name, if any:

P.0O. Box, Bldg , Room Na., if any

t4.a. Nature of payment

DURING THE CQURESZ OF 2004 I HAD MEALS WITH
EMPLOYERS COF EMP./)YEES REPRESENATED BY GRAPHIC
COMMUNICATIONS LI"[ON, D.C. #2, I CANNOT RECALL
WHO PAID FOR TH{EF IMZAL OR THE COST CF MY SHARE OF
THE MEAL, IF PAID FOR BY THE EMPLOYER.

THE AMOUNT IS 1NITJOWN

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer X or Consultant
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N .
STEPHEN E. NORTHUP

B. 9b. Trust
10. Printing Specialties & Paper Products
Joint Employer & Union H & W Fund
4399 Santa Anita Ave., Suite 150
El Monte, CA 91731
11a.  Trust expense reimbursement, meals
Iib.  $2,215.00
B. ob. Trust
10. Western States Income Security Fund
4399 Santa Anita Ave., Suite 150
El Monte, CA 91731
11a.  Trust expense reimbursement, meals
11b.  $1,639.00
B. 9b. Trust
10. Graphic Communications International Union
Employer Retirement Fund
13191 Crossroads Pkwy N. #205
City of Industry, CA 91746

11a. Trust expense reimbursement, meals

11b.  $5,868.00



